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CREDIT CARD AUTHORIZATION FORM
Valerie E. Stone of AVital Life/ A Good Night’s Sleep LLC (“VES/AVL/AGNS”) requests that you
authorize credit or debit card payment through the encrypted payment app IVY Pay. If you choose to pay
by credit card your credit card will be charged $150 after each session occurs ($225 for the initial 90minute appointment). If you choose to pay by cash or check, your credit card will only be charged if your
account is past due and/or for any additional fees you incur such as late cancellation or no-show fees.

□ I authorize VES/AVL/AGNS to charge my credit card $150 after each session ($225 for the initial 90minute appointment) and for any and all additional fees I incur (e.g., amounts past due, late cancel or noshow fees).
OR

□ I do not authorize VES/AVL/AGNS to charge my credit card after each session but authorize
VES/AVL/AGNS only to charge my credit card for additional fees I incur as set forth in the disclosure
statement, policies, and consent. I will be notified of the type of additional fees I incur.
If your credit card does not go through, you do not have a credit card, or you do not wish to provide your
credit card information, in the event your account remains past due for sixty (60) days, as is stated in the
Mandatory Disclosure Statement and Policies document you signed when you began therapy, your
account may be sent to collections. As is stated in the Mandatory Disclosure Statement and Policies
document you signed when you began therapy, VES/AVL/AGNS reserves the right to send your account
to collections, in accordance with VES/AVL/AGNS’S policies and procedures; at any time after your
account is considered past due.
By signing this authorization form, you agree to notify VES/AVL/AGNS of any changes to your credit
card information such as a new expiration date or when your credit card has been cancelled, lost, stolen,
or revoked. A new form must be submitted if information such as the list of authorized users and the
credit card account’s expiration date is amended.

VALERIE E. STONE/A GOOD NIGHT’S SLEEP/A VITAL LIFE LLC CURRENTLY
ACCEPTS CREDIT/DEBIT CARD PAYMENTS ONLY THROUGH THE ENCRYPTED
APP IVY PAY.
Cardholder has selected the option to store a credit card number in encrypted IVY PAY services to be
used for future payments. Cardholder authorizes VES/AVL/AGNS to charge this credit card
automatically for all future payments for scheduled appointments and for any unpaid invoices. . This
authorization does not release or modify my obligation to pay all outstanding amounts due, or prevent
VES/AVL/AGNS from accepting or requiring other forms of payment. I understand that I will not create
my own account on IVY PAY using 2-factor authentication, but can only enter my credit card into
VES/AVL/AGNS’ account after receiving a one-time invitation from VES/AVL/AGNS. I also
understand that VES/AVL/AGNS will never see my full credit card number.
This credit card authorization form will remain in effect and on file at VES/AVL/AGNS unless revoked
in writing or until the therapeutic relationship is terminated, at which time, authorization to charge your
credit card will be revoked, unless an outstanding balance remains on your account after termination.
VES/AVL/AGNS will not share your credit card information with any third-party without your consent.
Your credit card information will be kept confidential by both VES/AVL/AGNS and IVY PAY.
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Please check one:
□ Card Holder is the client (or legal guardian) receiving services from VES/AVL/AGNS.
I hereby authorize VES/AVL/AGNS to charge the credit/debit card number below for payment of
the psychotherapy fees I or my minor child/ren incurs, which shall include late or past due fees or
fees related to cancellations or no-shows. I understand that my credit card will be billed in
accordance with the authorizations listed above. I also understand I do not have to give
VES/AVL/AGNS my full card number, just the last 4 digits, CVC and expiration date, because
the full card information will be stored on IVY Pay.
_________________________________________
Client/Parent/Legal Guardian Signature

_________________________
DATE

□ Card Holder is a third-party payer for the client receiving services from VES/AVL/AGNS
I_______________________________________________, hereby authorize VES/AVL/AGNS
to charge the above credit card number for payment of the counseling fees that
(Client)__________________________________________ incurs/incurred, which shall include
late or past due fees or fees related to cancellations or no-shows. I understand that my credit card
will be billed in accordance with the authorizations listed above. I understand as a third-party payer
that I am only entitled to receive information concerning payment and that this Credit Card
Authorization Form does not authorize me to receive any confidential and protected information
about Client beyond payment.
___________________________________________
Third-Party Payer’s Signature

________________________
DATE

I, (Client)____________________________________________, authorize VES/AVL/AGNS to
communicate with the above Third-Party Payer solely as it may relate to payment for services I
receive from VES/AVL/AGNS.
__________________________________________
Client’s Signature

__________________________
DATE

Card Holder Information:
Credit/Debit Card Information to be stored in IVY Pay :
LAST 4 DIGITS ONLY OF CARD Number:
CVC:

Expiration Date:____/_____

Please indicate the name and complete address associated with this debit or credit card you wish to use for
payment via IVY Pay credit card processing encrypted services.
Name:_____________________________________________
Address:___________________________________________
City:___________________State__________
Country______________ZipCode_______
Signature of Authorized card holder:
__________________________________________________

Date:________________
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